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STATE FILE NUMBER
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fro] .
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< (Type or priny) D?:TH
2 Robert Body rch 22, 'l§62
9/ 5. SEX & COLOR OR RACE 7. Married [J Nover Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | iIF UNDER 1 YPAR IF UNDER 24 HR
Widow Divorced (J Months ¢ Days Hours Min.
5 o Mala agro 5 1/83 | 78
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
&6 durlng mon of working life, aven if retired)

W
2
[e]
=
2
8
(2‘ 2
9 w
o
10 <
fa
S
1M S
=
1 -
295 g
J3 =
z
0O
q0 Iz
m
z
w
z
[a]
z
[T1)
z
4
Z 2
w [- 4
U
4o
@ o
w t
W
S &
3>
[

[

A

S

5 2
[a]

o)

g Fa
w
)
=
Q
<
(TF)
o
[a]
3

|79

o (o]

B =

>

- I

o] =]

4 &

= <«

= =

MEDICAL CERTIFICATION

Port

Statler Hot

Brownsvilla

Tann

A,

13a. FA?HER S NAME

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁ% no, or unknown)l (ﬁ.ye:, gva war o dater of service

13b. MOTHER'S MAL NAME

~f

acaased
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16. SOCIAL SECURITY NO.

23a. BURIAL, CREMATION,

18. CAUSE OF DEATH (Enter enly one Couse per line fo

J., S
14, NAME OF RUSBAND OR WIFE

17. INFORMANTY Address

Mrs. Msttie Brooks 5722
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ART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
shova cause (a),
stating the wnder-
lying cause last. DUE 1O ()
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal
diseare condition given in PART | (a)

PART 111, 1f

deceased was
there & pregnancy in last 90 days.'.

female was
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19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? (W] a o
YES [ NOK
20c, TIME OF Hou! Month, Day, Year
_CINJURY a.m.
- p.m. )

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (8.9., in or aboyt home,
farm, factory, street, office bidg., ewc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended the decessed from

and last saw :::.. alive on

Death occurred at.

354

m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

24. FUNERAL

Glenn & Welker 4319 Delmer Blwd

22: SIGNATURE

W.-Zi_f—/é-

{Degres or title)

22b. ADDRESS

/3Sdo

Do

22c. DATE SIGNED

J-27-42

23b, DATE

REMOVAL (Specify)

CTOR

23c. NAME QOF CEMETERY OR CREMATORY

MAR 2

23d. LOCATION {(City, town, or county)

S
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.l+':)‘23

P. ©. Address_ )_-£25 l,,_w.a.s.hin.g_ton Blvd,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated sbove.




